Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-027130
EI LED VSRaall:q!'ﬁonz D|6|m'13§.U__Z__Q:_Z________}rlmary Registration District No. _(:Q_g____z_'___kaginnr'g No. m--- STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befors
. COUNTY . STATE . b, COUNTY admissi
» J-AQKSOH 2 MISJOUR: U_ACKiO” mission)
b. CCI)LY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. C‘ga\’ Inside Limits
o Kanshs  CiTy OY RS, o Kansas QiTy Yol No O
c, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
RSN ST, |y Kers Mo SP. Yo NeOO Y509 BRoad way bue| 0 N K
3. (FTIAME OF _DE)CEASED First Middle Last 4. DéﬂgE Month Day Year
Y4 of priny .
__Maude Jennie S HogTl s Joulky= 0= 960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (X, 8. DATE OF BIRTH | 9 AGE (last birthday} [ IF UNhDER 'DYEAR :: UNDER ﬁ HR
. . H d Months ays ours in.
FCMELE wk“‘r’c_ Widowed (O Divorced [} 2_ Iq- 70 ?a I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
— AT Ho me SPRiNg Fiet d, TtL.
. 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 4. NAME OF HUSBAND OR WIFE
| W.W. SHorTl ELizAaBeTh GilTher Aopa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address K; ‘l' maoe,
' (Yes, no, or ynknown}[ {1f yes, give war or dates of service} -
| A5 None FLQ RENCE L ives Ay- 4509 B roxdway

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one coause per lina for {a), (b
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. . y
Cor]dilions, if' any, DUE TO (b} -

which gave rise to
above cause (a),
stating the under-
lying cause [lost. DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not fflated to the terminal PART Ill. If doceased was female was
disesse condition given in PART I (a) there & pregnancy in last 90 days,

ID Yes I O N- l a Unknown‘

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enfer nature of injury in PART 1 or PART 1] of itern 18.)
PERFORMED? O a] O

YES [ NOA

20c. TIME OF ! Hou Manth, Day, Year |
1NJURY a.m, .

, and ().

[

DOCUMENT

p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wWHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J

21. 1 attanded the decessed fmm_’ﬂlAZ_Lg%, to
L4 T———

Death occurred at

i

ast saw I:;; alive on 7"-:/0 "‘Aa_

o date stated sbove, and to the best of my knowledge, from the ceusss stated.

(Degres or fifle] 221:./1\/0::95 — 22c. DATE SIGNED
Lo /1 f>, st o Ma_

RIAY, , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City (State)
REMOVAL (Specify}

L |Tuky- 21~ 1960 WAm & G0 CemcTeny Wamseo, Kans.

24, FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LDCAL REG. [ 26. REGISTRAR'S 5IG| URE .
DW.Newcomens Sows- Hansas Cytvel 7 =// =69 7levn ariahall

{Licensed Embalmer’s Statement an Reverse Side)

228. SIGNATURE

g eLemant:g MEDICAL CERTIFICATION

23a.

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer

Licensed Embalmer No. (= qo

P. Q. Address 4 C'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Fail:ure to ¢

A -

¢

with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.t If this body is not embaimed, fact should be so stated above.

it
." . - L




